The life of people living with HIV has been prolonged with HAART, and since 1997 the introduction of antiretroviral HAART in Taiwan has increased the survival rate of infected people to 85.9%. Therefore, with the extension of the life of people living with HIV and the entry into the old age, how to provide suitable long-term care services is an issue that Taiwan policy needs to face and think. This research through surveys and interviews to find Taiwan elderly people living with HIV in Taiwan needs and plight of the contains (1) diseases and health care issues, (2) social prejudice and discrimination (3) psychology and adjustment of the identity and reflection (4) adjustment of interpersonal relationships. According to the empirical data shows Taiwan's long-term care measures in difficulties arising in the care for older people living with HIV (1) non-suitable for elderly people living with HI community long-term care services; (2) long-term care institution the exclusion of people living with HIV (3) lack of financial resources of older living with HIV with using institutional long term care. (4) the incoherence of HIV medical and long-term care measures. (5) course focuses on long-term care health care, neglect the psychosocial dimensions of older people living with HIV. This study attempts to present long-term care of the elderly people living with HIV needs and challenges and dilemmas facing in Taiwan.
Introduction

Introduce the Problem
According to the statistics of the Taiwan Ministry of Health and Welfare, up to the September 2016 in Taiwan, there are 33,000 people are living with HIV. Due to the effect of life extension of the people living with HIV by the emergence of antiviral drug mixture therapy (HAART), thus make the infected with HIV regarded as a chronic disease (Gorman & Nelson, 2004) . Since the introduction of antiviral drug therapy (HAART) in 1997, the survival rate of infected patients has increased to 85.9% (Twu, Huang, Lai, Ming, & Su, 2004) . Therefore, with the extension of the lives of infected people and the emergence of elderly infected persons, how to provide appropriate long-term care services for the latter turns out to be a must be issue for the care workers to rethink and consider (Yin & Li, 2002) .
The goal of this research is to understand the needs of elderly people with HIV/AIDS in Taiwan turns out to be a starting point of this research, to know the actual need of long-turn care and the facing difficulties and have a reflective conversation with the current long-term care system (Wu, 2005) . With a further knowledge of finding out the shortcomings of this care system, the purpose of this study hopes to be a useful reference of long-term care experience and policy-driven for localized HIV/AIDS infection (Hung, 2008) .
Method
In order to understand the experience of the need and using dilemma of long-term care, this study adopts the qualitative diagram. The data collection and analysis, the design, the steps, the tools and the analysis method are as follows. The interview started from November 2016 to February 2017 and participants were mainly members of the elderly AIDS support group. We obtain the consents of the infected persons individually and family members were included. All of our participants understood the purpose of this study and agreed to be interview.
After the invitation to participate in the study, the respondents agreed to the recording by the researcher based on an open interview questionnaire, including their knowledge of AIDS infection experience, how to adapt to the long-term care needs and difficulties. Moreover, the impacts on individuals and their families; the suggestions both on the work and policy of the long-term care of HIV/AIDS workers are included, as well. The study conducted individual interviews outside the group meeting for an average of one hour to an AIDS Social Welfare Service Institution. The interview process, with the consent of the interviewees, conducts the entire recording and process record, and the contents of the recording will be verbatim. If the interview recording failed, process records will use as assisted and analyzed.
The process of data analysis is included five steps: description, organization, link, confirm / legalization and reproduction report. The results of this analysis will aggregate by the cross-case study and build up the context of the phenomenon. Then, researcher synthesizes all the interview and records of interviews. When finished reading the data, researcher discusses the main concepts, divides them in words or behavior, divide the narratives into small units, and then give them an idea according to the nature of the small units. The conceptual formation of common concepts, and the constant comparison, the correlation between the data and data; and then summed up the higher core of the category which is according to its meaning to be named. Finally, return to the original word or record, to classified, compared and illustrated by examples. The results is divided into two large range items according to the research purpose: the long-term care needs of elderly people with long-term HIV infection and the difficulties the patients encountered while using the long-term care.
Results
Socio-demographic characteristics of the cases
A total of 10 respondents, male accounted for 8, aged between 58-76 year old (average age of 64 years). The sexual orientation of infected persons with five homosexual relations, two for the bisexual relationship, 3 is the opposite sex. Half of the respondents had a college degree or above. 80% of the respondents had religious beliefs and the time of infection was from 1to 9 years (Table 1) . 
Long-term care needs of elderly infected people
There are three different types of Long-term care services: institutional services, community-based services, and home-based services (Chen, 2013) . The long-term care service types is roughly divided into two types: (1) the provision of relevant professional services such as nursing, rehabilitation and social work services; (2) providing accessory and environmental improvement services (Liou, 2015) . The assessment of long-term care service is from five facets, including whether the service is user-friendly, called usability, whether the service is user-friendly, called accessibility, whether the service can link different resources, called persistency, whether the service meets the user's habit, is called acceptability, and whether the service can make the user reasonably bear, called the affordability (Lin & Yeh, 2004; Jhuang, 2008 (4) The adjustment of relationship: Such as the sense of guilty of the survivors; the reduction in interpersonal relationships; multiple losses (including facing the passed away of friends and partners, and friends of distance and exclusion). Moreover, the reduction of interpersonal relationships of the elderly infected persons has increased a certain degree of difficulty to seek resource or care from the interpersonal network (Syu & Cai, 2009; Chen, 2009 ).
The dilemma of the elderly infected persons in the existing long-term care system
The lack of suitable community-based long-term care services
According to the plan of government policy, we hope that long-term care can be communityization, but the relevant manpower and services are still lacking. The support power of the infected respondents is mostly by themselves, not from their family members or friends, the study found out. Among them, the proportion of living alone up to 4 percent, these data response the relevant policy should not emphasize only on the importance of family care services. Otherwise, the infected ones without the companion and family members will be sacrifices under this policy thinking. Due to the lack of informal care system support, they will be in a disadvantageous position (Chen & Lin, 2008) .
The rejection of the infected person from institutional long-term care services
The results show that the elderly infected people are facing with the two challenges of discrimination and prejudice from the society when they want to use institutional long-term care services. One is the rejection of the caring institution to take care of the infected persons; the other is that infected persons are unable to pay for the cost of institutional long-term care services.
The lack of financial resources for the use of institutional long-term care
The results show that the respondents have more potential economic income problems; when the economic income is unstable, and the lack of financial support from relatives and friends. Elderly infected persons are still under the economic pressure of affording institutional long-term care services.
The break between AIDS care and long-term care
The results show that the planning direction of current long-term care system in Taiwan has failed in integration of chronic medical care, AIDS care and long-term care. Thus, it is unable to accord with the need of the users. Caregiver conversion is a kind of torture for the infected person, and cannot achieve the goal of maintaining or improving the physical and mental function of the users. The rupture between AIDS and long-term care brought the misunderstanding of the attitude of the long-term care agency to the infected person and the lack of relevant social resource may lead to the tendency of not applying the relevant services (Chen, 2008) .
3.3.5 Long-term care focus heavily on body function, neglect social psychological factors
The study found that long-term care services are still concentrated in medical services or daily life activities, rather than dealing with psychological benefits of social issues. Respondents indicated that the current service still not meet the needs of infected people, the service is not easy to use. The relevant system has not been able to link different resources and provide appropriate services of the social psychological situation and habits of infected people.
Conclusion
Regarding service and social support needs, the need for legislation protecting the right of people living with HIV/AIDS was high. However in Taiwan, the law protects the right of every citizen including people living with HIV/AIDS. The overwhelming need to take such legislation might be due to a lack of knowledge of this law or the existence of some loopholes that have diminished the effectiveness AIDS patients or that the law may just protect severe case of violation of HIV/AIDS patients' rights (Lau & Wong, 2001) . About the psychosocial needs, the need for assistance for strenuous daily activities such as laundry, housecleaning, exercise and visiting relative and friends by people living with HIV/AIDS in the residential care facilities was probably due to the fact that most of the patients in residential care facilities were terminallyill AIDS patients. This is consistent with the findings of Smith et al. where the greatest completely unmet need of AIDS patients was doing strenuous tasks and activities (Smith & Rapkin, 1995) .
Overall the health care need was relatively low among the patients. This might be explained partly by the fact that a majority of the people living with HIV/ AIDS in Taiwan, like other citizens in the country, have national health insurance. Indeed the lack of insurance is associated with barriers to care (Golstein et al, 2005) . The need for HAART and the treatment of opportunistic infections by patients in residential care facilities should be seen as an expression for the necessity to continue to receive these treatment from the national health insurance rather than a real lack of these medications. The high level of labs and test among the 3 groups of HIV/AIDS probably suggest their wish for more clinical counseling and information on HIV/ADS as mentioned above. Since there is no cure for the disease HIV/AIDS patients might be anxious about their health status and need to be reassured through counseling and other information. In term of health care needs with regard to access to care, patients in outpatients' clinic had almost no health care needs compare to those in residential care facilities and prisons. One explanation of this fact is the good quality of care they received in the outpatients' clinic. Another explanation is that most the patients in this setting had an employment and 88.1% of them had an average monthly income more than $ NT 16,000. The fear around confidentiality mentioned by the patients was certainly linked to the misconceptions about HIV/AIDS (Lee, Fu, & Fleming, 2006; Lew, &, Hsu, 2002) . This is consistent with the finding of Sauka and Lie where concerns for privacy and the importance of confidentiality were stressed as a main prerequisite for trusting relationship with doctors and, therefore, for a successful counseling process (Sauka, & Lie, 2000) . Although stigma and discrimination tend to decrease in Taiwan, the early strategy of public education and prevention of HIV/AIDS was fear-based and therefore had caused fear and misconception about the disease in the general public and had created social stigma around HIV/AIDS (Hsiung, Tsai, Hung, & Chen, 2001) . Perceived health status was higher among outpatients clinic participants compared to those who stayed in residential care facilities. This might be related to the fact that most of the patients in residential care facilities were terminally ill AIDS patients and as expected had weaker physical and psychological health status.
Elderly patients with HIV infection and aging by two factors and virus infections have their special needs, but in the past the social environment of Taiwan for discrimination against those infected and not friendly, the long term care service needs of infected persons have not been valued and satisfied. With the increase of the elderly population in Taiwan, the long-term care service system has gradually been attached importance to in Taiwan. In the process of policy thinking and formulation, it is necessary for policy makers and caregivers to seriously consider and consider the needs of elderly infected people. The purpose of this study is to present the needs of elderly people living with HIV / AIDS in Taiwan, and to examine the shortcomings of the current long-term care system in Taiwan for the service of elderly infections, and to improve the existing systems and services (Lai, 2008) .
